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‘OF THE FEEBLE-MINDED 
itelligent study of police-court reports, 
even a superficial investigation into the 
at tend to much of the wrong-doing 
to light in this way, cannot fail to con- 
nking people that one of the first steps 
en for the prevention of crime is to deal 
ble-minded and mentally defective, in 
definite and drastic manner than has 
attempted. Those people who hold that 
should accept full responsibility in such 
‘as this, vital as it is, are naturally of 
iat the segregation of the mentally unfit, 
ndition is such as to render them a 
» the community, both from the moral 
cal standpoint, ought to be undertaken 
nal task. But in England it is invari- 
ugh private enterprise and philanthropy 
xample is set in such matters, and one 
of this method is that the test of ex- 
s applied before any scheme is crystal- 
legal shape. 
Book has recently appeared in which 
tics bear witness to the same sad state 
the annual increase in the number of 
rsons being 333 in excess of the average 
st ten years. Mention is here made of 
Maudsley’s munificent offer to devote 
£30,000 to the foundation in London 
equipped hospital for the treatment 
of ‘mental diseases,” a scheme which, 








could it be materialised, might have such valu- 
able and far-reaching effects. 

The problem of how to deal with feeble-minded 
children has been to some extent successfully 
solved. But it is when school age is passed that 
the gravest danger arises, for most of the cases 
that are now given special treatment in the county 
schools require permanent care, and should remain 
under control and supervision throughout their 
lives. It is a well-known and attested fact that 
a large proportion of the illegitimate babies born 
every year are the offspring of mentally deficient 
parents, one or both belonging to a class which, on 
every ground of common sense and humanity, 
should not be allowed to transmit their defects to 
another generation. 

For ten years past the National Association for 
the Feeble-minded, and other societies, have 
urgently and insistently called attention to the 
harm which is being done to the community by 
the neglect of preventive measures, and while 
they have talked, they have by no means for- 
gotten to act. Homes and institutions have been 
founded where a splendid work has been done in 
rescuing young mothers and children from a life 
of degradation and vice, which must inevitably 
have been theirs if left unprotected. The exist- 
ing institutions are quite inadequate for the de- 
mand upon them, and the association is now 
appealing for funds to enable a Farm Colony to 
be established, where, under skilled supervision, 
these helpless victims of degeneracy may live, not 
only harmlessly, but even usefully and happily. 
The astonishing results of careful training show 
what can be done, and that it is possible to teach 
them trades, so that the scheme of a self-con 
tained village community, where industries can be 
carried on and the members learn to be self- 
supporting, is. no mere ideal but a_ practical 
possibility. 

It is a regrettable fact that it is always more 
easy to raise funds for purposes of cure, when the 
mischief is done, than for prevention at an earlier 
We should like to enlist the sympathy of 
nurses in every movement which aims at dealing 
with the roots of the evils we see around us. Sir 
Clifford Allbutt has said that this country “is great 
at taking a mop and mopping up effects, but 
does little to do away with the 1d that 
is a very true remark. We should learn to look 
beyond the effects, to the conditions to which 
they can be traced, remembering that in no other 
Way can any permanent good be achieved, and 
nurses, if they only will, can do much to edu- 
cate others to do the same. The office of the 
National Association for the Feeble-minded is at 
Denison House, Vauxhall Bridge Road, S.W. 
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NURSING NOTES 


LACK OF PROGRESS AT OKEHAMPTON. 


-_ HE Okehampton Guardians do not appear to 
be very anxious to “go forward” in the 
matter of providing nurses for the neighbourhood 
At their meeting on September Ist, the sub-com- 
mittee of the committee appointed to discuss the 
proposal that the parishes of Okehampton 
Hamlets and Belstone should be worked by the 
Nursing Association of Okehampton Borough, 
presented a report. The Nursing Association of 
the borough had been in correspondence with the 


trustees of the Holditch Charities with a view 
to putting in force a scheme sanctioned by 
the Charity Commissioners, whereby certain 


charity property belonging jointly to the parishes 
of Okehampton and Okehampton Hamlets was to 


be applied in providing a Nursing Home for the 
two parishes and as no outside pamsh could 
participate in the benefits under the scheme, it 
would be impracticable to include Belstone in a 


nursing district with Okehampton Hamlets. It 
stated that an income of £350 would be 
required to keep a Nursing Home going. The 
present income amounted to about £200. There 
was, therefore, £150 to be raised, and General 
Holley, who presented the report, said he did 
not see any prospect of raising this sum in Oke- 
hampton; they would like to go forward, but 
could not. Mr. Passmore held that if the Board 
could help the Okehampton Nursing Association, 
and Belstone would agree to contribute a third 
of the cost of training the nurses, there was no 
reason why Belstone should not co-operate in the 


was 


matte The discussion was, however, allowed 
to drop 
TRAINING IN AMERICA. 
Tue “Special Training School” Committee 


appointed last year by the American Hospital 
\ssociation have recently issued a number of 
recommendations. They recognise the desira- 


bility of a preparatory course for nurses of 


several months’ duration to be given by trained 
instructors, and recommend that “A preliminary 
course, including practical demonstrations of 


general nursing methods, of not less than three 
months, be given to probationers.” They also 
recommend that “pupil nurses should not be 
called upon to give more than sixty-three hours 
week to their work, including classes, and 
exclusive of time off duty.” 


[here has been brought to the Committee’s 
notice an increasing demand for nurses trained 


spital or institutional work, to fill positions 
ing schools or other hospital departments, 
‘ to this they propose that the 
neral hospitals shall establish a course of 


tut t 
months in hospital economics, ad- 
stration, and institutional nursing, in addi- 
isual course of instruction, 

| lly, minimum period of two years and 
hs, of wl th thr » months is devoted 
> T » De atiowed to coh- 

ll raining, 








AUSTRALASIAN TRAINED NoursEs’ ASSOCIATION 
“An epoch has been marked in the history 
of the Australasian T.N.A. by the holding lagt 
month of the first Conference of Delegates from 
all branches of the Association,” we learn from 
the recent number of the Australasian Nurses’ 
Journal. At the Conference the two chief 
points under discussion were state registration 
and insurance for nurses. With regard to insur. 
ance, it was proposed that the A.T.N.A. should 
formulate a scheme of its own, and a resolution 
empowering a sub-committee to inquire into the 
question was carried. The eight-hour day for 
hospital nurses was another question that 


under discussion, and a resolution declaring that 
“the hours for hospital nurses are excessive, and 
that the number of hours on duty per 


should be reduced ” was carried unanimous!) 


Dr. Crumpston (Western Australia), thought 
“the amount of leave much more important n 
the number of hours worked a day. A_ nurs 


should have one day off duty in each week, 


without harm she might work ten or more | 8 
a day when on duty.” 

At the annual meeting held in Sydney it was 
announced that the whole of Australia was 
united in the one Association. Of cours 


Royal Victorian Trained Nurses’ Associati 
but a revised reciprocal agreem«s 


exists, 


tween the A.T.N.A. and the R.V.T.N 
now brought all together into one great affiliated 
Association. According to the annual report read 


at the meeting, there are now 2,576 members 
the roll, as against 2,313 last year. 
Sr. THomas’s HospitTau. 

Tue alterations that are to convert 
porters’ quarters into the new Prelimir 
Training Schooi, are not likely to be ready 
use much before Christmas. In spite of 
fact that the actual school will be in a basemvut, 
there is little to denote this, the light and venti- 
latioa being excellent. The lecture kitchen is 
lofty and well lit, with a stove at one end, 
demonstration table in the centre of room, and 
at the back a raised platform for nurse student 
to sit during lectures and demonstrations, 5B 
yond this kitchen are large study rooms and a 
lecture room. The basement is connected with 
the Nurses’ Home, under which it is built, by 
staircase not yet complete. Rooms and corridors 
are being set aside in the beautiful Nurses’ 


S 


Home for candidates during the preliminar 
raining. This section is under the care of a 


sister who is in charge of the entire Home, a 
she is under the authority of the sister in cha 
of the Nightingale Home. Many of the latt 
nurses will have to live in this Home, their o' 
being overfull. Nothing could be more pleas: 
or more charmingly situated than this part 
St. Thomas’s Hospital, and those candidates 
who will undergo preliminary training her 
fortunate in their quarters. The bedrooms 
very lofty and comfortably furnished with a | 
washstand, and combination wardrobe and 

It says much for the consid 
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enout, 


tail that marks St. Thomas’s Hospital 


that the three swinging bevelled 


ing-glasses in the sisters’ rooms have been 


, 


specially ordered for their comfort by the secre- 


\Ir. Roberts. There is also evidence that 
mfort and convenience of the nursing staff 


have been considered to a marked degree by the 
tary and treasurer. 


Even in the matter of 
ere is a difference to those usually found 
itals, this lift being in two sections, acting 
dently, which obviates waiting for the 
go to the top before descending. The 
room and sick-nurses’ sitting-room face 


nd courtyard, and no sound of traffic 
tes these quiet retreats. New porters’ 


s are to be provided in another part of 
spital. 
THe Goop Norse. 
in a recent number 
Monthly says: ‘“‘A 
poet, is born, not made. The greatest 
should be exercised, without feur or 
in accepting candidates for this impor- 
Simple good health, willing hands, 
r education are not enough to insure the 
out of a good nurse. There is, in the first 
in indefinable something, which we may 
mpathetic disposition, which can, under cir- 
neces, make a good nurse of an ignorant 
and the absence of which cannot be com- 
d for by the most thorough instruction in 
ities of a nurse. Where we find this quality 
ed with thorough training we find an ideal 
We do not mean a weak, sentimental 
thy, than which nothing can be more detri- 
to good work on the part of a nurse, but a 
which expresses itself, not in words, but 
manner of performing even the least office 
patient—a certain something which enables 
ssessor to do everything for the patient as 
the promptings of good-will and sym- 
and not from measured, mercenary mo- 
The sick are generally hypersensitive, and 
ry ready to feel a perfunctory performance 
”” 


of The 


nurse, 


WRITER 
mannian 


yurse. 


Vv . 


HatTPIns. 
recent case at Bristol, in which a patient, 
being attended by a nurse, seized the hat- 


from her cap and stabbed himself, should 
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a warning to any nurse who has inad- 
tly substituted a long hatpin for the 
ry neat, short cap-pin when affixing her 
The patient was suffering from pneumonia, 
id at times been delirious. Such a case 
to the lot of every nurse times without 
r, and fortunately the present instance is 
ly without a precedent. The need for 
to omit no iota of detail either in conduct 
s is, however, strongly emphasised by such 
lent. 
Untversity DiptomMa IN NURSING. 
urse of Hospital Economies arranged at 
College, New York City, under the 


‘hers’ 


of Miss Adelaide Nutting, will now in- 
new department on “Household Arts.” 











This preparatory course will, in certain schools, 
we learn from the American Journal of Nursing, 
shorten the term of training in hospital. 


THE ScHoou CLINIc. 


ANOTHER development of the nurse’s work 


seems about to arise in connection with school 
clinics. School nursing is now a well-recognised 


branch of the profession, but the work in con- 
nection with the school clinic is on a somewhat 
enlarged scale. Medical inspection has led in a 
number of cases to the revelation of an urgent 
need for immediate medical treatment, the sub- 
sequent notice of this sent to the parents, how- 
ever, as school nurses are well aware, frequently 
receives no attention. The school clinic is de- 
signed to remedy this evil, and an interesting 
experiment is now being tried by the Committee 
for the Physical Welfare of School Children. 
At Devon’s Road L.C.C. School, Bow, two 
doctors and a trained nurse have charge of the 
clinic, which at present is open on two afternoons 
in the week. It is in the matter of seeing that 
the treatment is followed that the clinic claims 
to be superior to the hospital. The nurse who 
works with the doctors lives close by, and she 
makes it her business to see that 
obeyed. The value of the school 
it is at the school, and hence partakes of th 
cipline of the school; also the nurse has the chil- 
dren constantly under supervision, and can see the 
treatment followed. The hospital can give direc- 
tions, but has no means of seeing that they are 
acted on. Moreover, the parents bring the 
children, and there is no waiting. They do not 
have to lose half a day or a day of their work in 
order to take the child to the hospital. The clinic 
is, of course, quite in an experimental stage, but 
already the nurse is fully occupied. Her work is 
on a philanthropic basis at present, but it is a 
scheme which will possibly be further developed 
when its good results become more widely known, 
as it might easily be incorporated into the work 
of the school nurse as at present devised where 
there is time to spare for the nurse to attend the 
individual child. Children who are too ill to 
attend schoo! are visited by the nurse in their 
homes, and in this way she seems to have to 
undertake district as well as school nursing. 


ord rs 
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cinic 18 
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TERRITORIAL Force NuRSING SERVICE 

Tue Lady Mayoress has invited the members 
of the London division of the Territorial Force 
Nursing Service, and the members of the 
Advisory Council, to a reception at the Mansion 
House on October 7th, at 4 p.m. ~We hear the 
badges will not be distributed on this occasion 
(as many have thought), but at some future date 
As the Lord Mayor’s year of office expires o1 
November 5th, this will be the meeting at 
which the present Lady Mayoress, who is ez- 
officio Chairman of the Committee. will weleom«: 
the nurse members of the Territorial Force at 
the Mansion House, and very great regret has 
been expressed at losing such a 
hospitable chairman. 


last 


charming and 
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ANAMIA 


-Irs MEANING AND Its SYMPTOMS 


nany people anemia is thought to result 
Brom a deficiency in the quantity of the blood, 
but this is not so, except in so far as the anemia 
immediately resulting from a profuse hemorrhage 
is concerned, for it is only then that there is an 
actual diminution in the quantity of blood present 
in the blood This is, however, very 
quickly remedied by the passage into the blood- 
of an equivalent amount of lymph and 
fluids to restore the balance. It is this 
withdrawal of fluids from the which 
accounts for the shrivelled and wasted appearance 
and the excessive thirst of patients who have had 
a severe hemorrhage. 

But this inflow from the tissues into the blood 
vessels consists only of fluid; there are, 
no red corpuscles—the most important elements 
of the blood and it therefore follows that in all 
anemias it is a question of the alteration in the 
quality of the blood and not its total quantity. 
In the case of anemia resulting from hzemorrhage 
is obvious that this alteration in quality con- 
a diminution in the number of the red 
the blood (and also, of course, of the 
lls, but this is of minor importance). That 
Is to Say, that one cubie millimetre of blood, in- 
stead of four million red cells, 
will contain a considerably smaller number, but 
there will be no alteration in the quality of the in- 
dividual cells. 

Now the symptoms of anewmia—the pallor, 
breathlessness, loss of energy, &c.—depend upon 
the absence of a due supply of hemoglobin, the 
important constituent of the red cells, which has 
for its function the carrying of oxygen, and gives 
is obvious, there- 
the total 
the 
even 


vessels 


tissue 


tissues 


ot course, 


white © 


containing some 


to blood its typical colour. It 
diminution in 
diminution of 
red cell, 
red cells is not 

would give rise to all the 
nptoms of an: {s a matter of fact, this 
e actual condition of affairs in that very com- 
met with so often in 


called chlorosis. 


ore, that as well as a 
f red corpuscles, a 
contained in each 
ch the actual number of 
1} ’ 
erally aecre ased, 
emia. 


} 


form of the disease 
different type 
ease, in which the percentage of red 

is much reduced, but the amount of hemo- 

in each is very little altered. Af first sight 

type of anemia seems the same as that fol- 
lowing a hemorrhage, but whereas after the latter 
ondition the blood reaches its normal state in a 
, In perni name 

1e malady is progressive, and ultimately 

rv while there are some minor 
differences in the appearance of the blood which 


us angemia represents a 


‘ious anwemia—as its 


also 


iagnostic. 
and very interesting condition, 
olveythemia, illustrating the converse 
in which the number of red cells is 
> inereased—sometimes doubled—the 
ise undergoing very little alteration. 
ld be expected, the appearance presented 
i exact antithesis of anwemis 


is a rare 


patients is th 





—they look as if they might have an apopl 
fit at any moment! 

Before discussing with any particularity 
various types, it will be of interest briefly to 
dicate the signs and symptoms which may be 
met with in any severe anemia. 

The symptoms depend upon two factors :- 
First, the diminution in the total amount 
hemoglobin present, whether this is the result of 

a decrease in the number of red cells or in 
amount of hemoglobin in each cell (its hx 
clobin content as it is called). This results in the 
blood being unable to convey sufficient oxyge1 
the tissues for the purposes of nutrition, and causes 
shortness of breath, faintness—even actual fa 
ing fits—loss of energy and inability to perf 
hard work or even to take reasonable exercis 

Secondly, owing to the poor quality of 
blood the nutrition of the body generally, suffers; 
in milder degrees obesity occurs on account ot 
lack of oxidation, but in the more severe fo 
there is wasting. In addition the blood ves 
themselves suffer and fail to carry out their w 
The extremities become cold and bloodless, 
cedema of the feet is often present, while because 
the walls of the smaller vessels become weakened, 
hemorrhages are apt to occur on very slight | 
vocation—hemorrhage from the nose, hemorr! 
into the eye, with impaired vision as a result, 
often subcutaneous bruises owing to the gi 
way of the capillaries of the skin. 

The blood supply of the mucous membran: 
the stomach being at fault, indigestion resu!ts 
and following this there may be obstinate 
stipation. 

The above symptoms, then, may be foun 
any case of anemia, whatever its cause and w! 
ever the type of blood change associated with 

The colour of the skin varies somewhat; in 
there is, of course, pallor, but there is ofte: 
slight tinge of colour superadded, the reasor 
which will be discussed later. 

In all forms of anemia, cessation of the n 
strual periods is the rule, but just as hemorrha 
from the nose and other mucous membranes 
likely to occur, slight and irregular hemorrha 
from the uterus are also found. 

The various forms of anemia will be discuss 
in detail in the next article, but there is one 
which requires no detailed description as a spé 
form of the disease, but at the same time n 
never be sight of. This is the anemia 
sulting from the lack of fresh air, suitable 
and sunshine, which so many dwellers in 
suffer from, especially the children of the slun 

This form of anzmia is not, of course, a diss 
in itself; it is merely a symptom of the ger 
malnutrition of the body, the blood suffering al: 
with the other tissues, and improving in qu 
as the body generally improves in tone. 

The “colour” back from the s 
side with is not entirely due to the action of 
sun on the skin, but is partly the consequ 
of the increased blood formation which 
healthier conditions of life at the 


induced. 


lost 


one comes 


seaside 


To be continued.) 
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REMINISCENCES OF SCUTARI 
HOSPITALS—1854-1855 


the Diary of the late Miss S. A. Terrot.) 
sick were accumulating in great 
umbers; indeed, but for the rapid transfer 
the hospital to the cemetery, there would 
en no room even in that vast pile of 
is for the shiploads of sick coming daily 
s the Black Sea. That sea itself became 
ave of thousands. On our first arrival, 
was the daily average of deaths, but they 


increased. 


en we arrived, Miss Nightingale or Mrs. 
bridge read morning prayers with us and 
irses. The nuns went every morning to 

In the evening one of the chaplains read 
rs in the large hall to all who were able 

Few of the doctors attended even on 
but there was a good congregation of 
There was Holy Com- 


tend. 
unday, 

led officers, &c. 

m every Sunday. 


I began to struggle against nausea, nervous 
irritability, and feverish headache, but was 
ful to see my men recovering. The good 


n’s letter was a great comfort to some of 
oor men as well as to us. 
her sympathy was deeply valued. 


The assurance of 
Donaldson got 

of it, and put it over his head. On my 
ng it, he looked up with a sweet expression 
“Yes, it’s very affecting, and makes 


” 


I d said, 
sufferings less to think she cares so for us. 


» of Margaret’s patients said to her, “ Won't 
up and get you a handsome present for all 
kindness to me.” “I don’t want any present 
vou,” Margaret said. “Don’t you think 
can reward me better?” ‘Shure, and so 
in,”’ said he, “if you’re contint.” 
‘w arrangement was then made. It 
ich lady or sister should not do so much 
nursing herself, but have two nurses under 
superintend in one division of the hospital 
much preferred remaining where I was, and 
ny old patients, whom I would have been 
to leave. Miss Nightingale very kindly 
1 my request, and, indeed, in all my per- 
intercourse with her, the impression she 
me at first of kindness, firmness, and 
m was fully realised. I was about to learn 
ilue in a deeper degree, to know how dear 
as to the sick, how sweet her voice, and 
er gentle words could cheer and soothe the 
when sinking in that most depressing sick- 
I used to feel now daily more weak and 
For change I went at times to sit in 
netery, to see if the air would revive me; 
whether the country was really getting 
pestilential state, or that my sensations 
becoming morbidly acute, I found so many 
ting objects, I was glad to retire, more sick 


was 





and tired than when I went out. We seemed 
constantly stumbling on dead dogs and cattle, 
open drains, &c. One day I went out with Miss 
Smythe (who went afterwards to Kulilee, where 
she died of fever), and after trying different path- 
ways to escape these sickening objects on our 
return, we watched at a distance our soldiers’ 
funeral. No longer borne each, as they used to 
be, by four of their comrades, nor by Turks, who 
succeeded them, they seemed all taken in one 
cart, as in the plague of London in 1665, or in 
the beginning of the cholera visitation at Ply- 
mouth in 1849, 

Night nursing was much wanted, but with our 
limited number and want of place of retirement 
it was impossible to do much in that way. One 
very good and zealous doctor often requested us 
to sit up with, or at least visit occasionally during 
the night, some of the men he was anxious about: 
and we did so, sitting up in our own room, and 
every twenty minutes or so sallying out with a 
little food to our patients. There was something 
very sad in these silent walks through long lanes 
of our brave sick and dying countrymen, all sunk 
in deep repose, save here and there when some 
weary, wakeful patient would look up at us and 
ask for relief or for a word of sympathy. One 
night eight were mentioned, and Miss Anderson 
and I agreed to sit up the first half of the night, 
and then call two others to take our place. But 
there was no need for doing so; before the first 
half of the night all had died. We spent a few 
hours in trying to soothe their dying moments, 
going from one death-bed to another. 

One day, about the end of February or begin- 
ning of March, feeling more unwell than usual, | 
spent some hours lying on the floor, though I 
made an effort to reach the Barrack Hospital 
On the road I met Dr. O., who told me 
I looked ill, and bade me take care of 
myself. Next morning I felt too ill to rise, 
and when I was making a second attempt, 
Dr. O’Flaherty came in and forbade it. Soon 
after I became too ill to be conscious of anything 
but great pain in my head, noise, and deafness. 
I was conscious of much kindness from Miss 
Tebbut, Margaret, and Miss Nightingale when she 
came to see me. I felt the danger and incon- 
venience I was inflicting on my companions, and 
wished to be removed. They expected my death. 
A nurse afterwards told me that for ten days or 
more, every morning they expected to hear that 
I was gone, and she described me as “the lady 
that would not die.” 

Miss Nightingale promised to have me moved 
as soon as I was able. One day, when lying 
alone, I felt my bed shake and rock under me, 
and, looking up, saw the room and everything in 
it rocking. I knew at once it was an earth- 
quake, and expected to see the roof fall. They 
afterwards told me it created great fear in the 
wards, and many who had been confined to bed 
rushed out of doors, though too feeble to return 
unassisted. One, I was told, leapt from the 
window and was killed. 

Soon after this Miss 


Nightingale had me 
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still 


much 


moved the Barrack 

wet and ill to 
about it Here, though I steadily recovered 
and gained strength, my worst sufferings 
began. With returning powers came increas- 
ing anxiety and grief, fear of being sent 
home, and so never being allowed to return to 
my patients, and my fears were realised. Dr. 
C. came and spoke of my going home. This 
always raised a tumult and fever in mind and 
body, as he spoke often of my return. I said at 
last I felt too ill to move, and would not consent 
to do sco. After this his visits were discontinued. 
I continued gaining strength, and began to rise 
and walk. I was allowed to visit my patients. 
Some were gone, others hoping soon to return to 
their duty ‘in the Crimea. All welcomed my 
return, and I began to hope I might soon be 
illowed to remain But Dr. M. said I must go 
I was much disappointed, and I suppose 
showed it, as he said my health required a 
change, and if I were his own sister he would 
order it, but if the war continued he would send 
He died himself next autumn. 

I went on board Le Gange, which was a French 
ship, though built on the Clyde, and first called 
the A number of French invalid 
soldiers were being sent home in it. There were 
also a few British officers, a Queen’s messenger, 
an American lady and gentleman, a French 
family, and a good many French officers. I was 
glad to see our officers were not only the tallest, 
finest-looking men on board, but that they seemed 
the kindest, the quickest to sympathise with all 
sufferers 

In the evening, as we steamed away and night 
came on, we looked back to the great hospital and 
saw lights glimmering through the wards. How 
I envied those we left still ministering to the 
sick and wounded. Our voyage would have been 
pleasant but for the evident suffering of the poor 
invalid French officers and soldiers, and the 
knowledge that several died, and every night some 
bodies were committed to the deep. 

We passed through the Straits of Messina and 
Etna, and two days after reached 
The French soldiers who were able 
take pains to be clean and tidy on 
landing. Some were too weak for the effort. 

Mrs. B. and I went to the hotel, and while 
sitting there a gentleman came up to us, and in a 

d English voice asked if he could be of any 
I recognised him as the doctor who 

Holy Communion regularly (Dr. 

, and we gladly acce pted his kind 
with us and assisting us in any 
As both Mrs. B. and I were still 
spoke French with difficulty and Mrs. 
his presence and company were the 
p and comfort, and he turned a 
vaded into one of ease and comfort. 
On reaching Paris we spent two days there, and 
then went on to Boulogne and thence to London. 
Here our kind doctor left us, and I drove to 
} Osnal ch Street Home 


Concluded.) 


Hospital. Ll was 
know or care 


home. 


tor me. 


slack Swan. 


saw Mount 
Marseilles. 
seemed to 


ourney 
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WOMAN’S WIDER WORLD 


HE low value attached to the wor 

women in the labour market is amply 
monstrated by the facts brought to light 
report just issued by the Board of Trade 
the earnings and hours of labour of workpeople 
employed in the clothing trades in 1906. 1| 
report deals only with workshop or fa 
workers, leaving alone the home workers, w 
wages are admittedly still lower. Im the « 
ing trades, then, as carried on in worksho; 
factory, the average weekly earnings of a 
working full time is 30s. 2d., while the sam: 
a woman is 13s. 6d. Excluding meal times and 
overtime, the hours for a full week vary from 
50°8 in dress, millinery, tailoring, &c., to 568 
in the silk and felt hat industry. Taking th 
whole of the trades covered, 21°6 per cent 
the women earn, when working full time, u 
10s. per week, 45°1 per cent. receive under 1is., 
and only 10°1 per cent. receive 20s., and al 
The entire report is an object-lesson, pro 
that the voiceless and unorganised woma) 
helpless to protect herself against the expl 
tion of her labour. In some of the textil: 
dustries (a report of which was recently iss 
the earnings of women are equally low; bi 
the cotton industry, the one in which the wo 
have formed themselves into a large and po 
ful trades union, the woman’s average earn 
for full time are 18s. 8d. a week (and here 
3 per cent. of the workers receive under 10 
week, and 40°7 per cent. receive 20s. and abx 
In Lancashire the women textile workers 
strong enough and sufficiently organised to 
a representative to Parliament to look after t 
interests there. 


Wirn the view to give more prominence 
encouragement to the manufacture of pil 


needle-point and Midland lace, the L 
Mayoress is to hold an exhibition entirely 
English hand-made laces at the Mansion H 

on Tuesday, October 12th. The exhibits must 
reach a certain standard in workmanship 1 
design, and will be judged by three independ 
experts. They may, if desired, be sold dur 
the exhibition, but not removed before 
close. The exhibition is open to the public 

of charge 


Tue National Union of Women Workers 
Great Britain and Ireland will hold their am 
conference next month in Portsmouth. On 
first day, October 19th, the Poor Law Re] 
will be discussed, and Dr. Macnamara, M 
will speak on “Children under the Poor La 
“Women in Britain beyond the Seas,” and 
condition of education in South Africa and A 
tralia will also receive their attention. 

Miss Atice W. Maciean, M.B., C.B., G 
gow, has been appointed, by the Staffords! 
Edueation Committee, additional assistant m¢ 
ca) inspector. 
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WORK AT A CAIRO DISPENSARY 


[ is now nearly four years since the first dis- 
I, sary for sick children was started in Cairo 
by Lady Cromer, who originated and carried out 
the idea of outdoor dispensaries, to which she 
cht the native mothers would bring their 
ildren, though they. would not take them to a 
hospital. These hopes have been fulfilled, and 
there are now two large dispensaries—the original 
the north side of Cairo, and the newer one 
the Citadel, in a densely populated native 
r, where the present attendance is over 300 
na day. 
nursing staff at each dispensary consists of 
lish matron with three or four native as- 
s, who are trained to do the work, which 
h the same as in an ordinary out-patient 
tment. 
greatest difficulties to contend with are 
nd wrong feeding; also the bewildering 
» of the Arab mother. No one without ex- 
‘e «6Of~=it 
imagine 
t is like, 
1 with ex- 
gauge 
ths. The 
women 
been 
t up to 
that soap 
water is 
a child 
year, or 
two years 
nd it is 
to break 
this belief. 
ne thing 
be told 
lay after 
repeated 
‘epeated, so 
s a work 
ind end- 
tlence to 
them any- 
ind some- 


seems 





wati Vou 





trouble does not 
lie in making 
the mother feed 
her baby, but in 
persuading her 
to leave off. 
Two and a half 
or three years is 
not an uncom- 
mon age for a 
child to be 
weaned, and a 
younger baby is 
probably being 
fed, or rather 
starved, for 
several months 
as well. 

The greater 
number of 
patients are 
under two years 
of age, and very 
many under 
twelve months. 
They are dear 











ry h (a) 

is made 
the language—having to explain every- 
‘abic is not easy. The women seem not 
» common sense to grasp the simplest 
that nuts and 
best diet for a baby with dysen- 
that even in normal health 
had it) an infant of eight months will 
thrive if if gnaws cucumber. Happily 
ry woman can nurse her own baby, so 
has trouble with artificial feeding; in- 
artificially fed infant does not generally 
igh if it is not too young or can be par- 
ast-fed and the mother or guardian can 
aded to use a boiled cup and spoon in- 
n evil feeding bottle, the child may do 


for instance melons 


terivtls ; 





wee things in 
spite of their 
grubbiness and solemn ways, and the work is full 
of interest, and has a very amusing side. Every- 
thing is done in the simplest way, in the hope that 
the mothers may in time be taught how to bring 
up healthier children. All treatment, milk and 
medicines, are given free of any The 
dispensaries are worked under a committee, and 
entirely supported by voluntary contributions. 
Contagious disease is the curse of Egypt, and, 
of course, gives rise to much of the ophthalmia 
which renders so many of the people blind. The 
flies are the great carriers of contagion in most 
diseases. As far as the nurse is concerned, Egypt 
has many advantages to offer, the chief being the 


] 


cool 


charge. 


nights and its nearness to home. 
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THE NURSE AND HER 
RELATION TO THE DOCTOR 


NE of e grandest features of a nurse’s 
aed is its widespread utility. Apart from 
the nursing of individual patients, there is the 
field of work in connection with the 
national health. It is not too much to say that 
the trained nurse shares with the doctor the in- 
éstimable privilege of intimate connection with 
life from the beginning to the end. In a nurse’s 
hands lie the thread of the past and the keys of 
the future, and in conjunction with the doctor- 
an nsep pair she should ideal 

ror fighting disease. 

n excellent lecture, delivered by Dr. F. W. 
Shumway before the Michigan State Nurses 
Association, and published in the Trained Nurse 
and Hospital Review, deals admirably with this 
point. In ccnsidering the professional nurse in 
a general way, Dr. Shumway says:—‘“A few 
evenings ago I had the pleasure of listening to 
Bob Evans narrating his experience 
when, as Commander of the Atlantic Squadron 
in 1907 and 1908, he sailed that fleet round the 
world. The success of that expedition, involv- 
ing as it did sixteen great battleships manned 
by over 1,500 men, was made possible only by 
the maintenance of the most rigid discipline, and 
prompt obedience to the orders of commanding 
officers {nd while I know as a matter of fact 
that one of the cardinal principles taught you 
in the training school is to obey orders, yet I 
want to emphasise the importance of this, for it 
is too often lost sight of by the graduate nurse, 
who, upon the receipt of her diploma, dons her 
and uniform, and in the fulness of her 
importance, ‘I’m it.’ Now, she is not it, 
and the chances are that before very long she 
will be nit with both public and physicians. 

am speaking now of a type of 


immense 


make an 


irvable 


fighting 


cap 


Savs, 


Understand. ] 
late nurse, not of nurses as a body, for they 
rrand lot of women doing a noble work, 

it it is this type that brings your profession 
into disrepute. In this fight against disease we 
the medical profession, and you of the nursing 
should hold the same relative posi- 
i commanding officers and soldiers did 
during the Civil War. In disease, the attending 
physician directs the campaign, the 
supplies the ammunition, and you, the 
fight for the life of your 
nurse who cannot conform to 
has 


Tession, 


Ss as oul 


issues 
orders 
nurses, ‘ e to 


And the 


patient 

this fundamental principle and obey orders 
t the 

ence of your profession,” Dr. Shumway 

s to do for the patient what he cannot, 


iness in sick-room. 


time being, do for himself, and what 
doctor cannot justly undertake to do. The 
ent. were he able to nurse himself, would 
inder the doctor’s instructions, and so the 
» who is acting for the patient must act only 
ler the doctor’s directions. It is the physician 
letermines what are the patient’s needs, 
is the nurse who carries out those needs 

the incapacity of the patient.” 





Some of the authorities in the English nu 
world of to-day consider that grave d 
attends the relaxed discipline prevailing i 
pitals, compared with that of fifteen or tv 
years ago. Discipline really means com 
action, and in a large community 
action is imperative. 

The reason why a strong personality is n 
by nurses, this doctor says, “is because - 
has to do entirely with abnormal conditions, 
people who, during the time they employ 
are helpless and dependent upon your char: 
your faithfulness, your sympathy, and h 
kindness. They need you not only as nurs 
machines to minister to their wants, b 
fellow creatures to induce them back to n 
life. Every person who volunteers to ca 
the sick avows his or her willingness to abi 
these abnormal requirements, and to do 
ever may be necessary, whether it be in the 
or not. As women, your personality in th: 
room is of the greatest importance. A st 
healthy body, and skill to do your work, you 
have. But no less important to your succ 
the spirit with which you enter the sick 
The spirit of loving kindness is the most bea 
thing in the world, and your training as 1 
is only one form of its expression.” 

Dr. Shumway concluded by pointing ou 
supreme part played by the nurse in | 
health matters, depending, as it largely 
upon the intimate relationship between 1 
and patients, the unique position she oc 
in families, and her influence in swaying 
educating public opinion, 

Another exceedingly interesting article 
same number, and bearing somewhat upo! 
same question, deals with preliminary edu 
and its relation to hospital problems, by 
Charlotte H. Aikens. It must be borne in 
that as England is the mother of the n 
movement, so are England’s problems 
complex and widespread than those of f 
countries. This question of preliminary « 
tion, carried to the lengths the writer sug 
would inevitably tend in England to a sh 
of nurses. Were English hospitals, and 
especially infirmaries and small hospital 
refuse candidates below a certain positio1 
education, they would be obliged to close 
doors to patients until the national standa 
education was raised. 

It would seem that much the same conc 
has been reached in America, where, the 
concedes, it is better for “associations oi 
pital people to maintain a neutral positir 
the subject of preliminary education, and 
individual hospitals to go on doing as they 
done, securing the best educated nurses 
can, raising the school standing individua 
the supply seems to justify. The quest 
the preliminary education of nurse candid 
one that must settle itself in due course, n 
ciation, no board of regents or nurse exal 
is big enough to settle it.” 


I 


com 
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\DVICE ON CHARITIES 
REPLIES. 


s asking for information as to charities, £¢., 
addressed to Cassandra, c/o Tue Nursino 
Correspondents are requested to give full details 
t figures. Unless the case is one of unusual 
yr there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.) 


Home for Old Woman with Rheumatism (L. M. D.). 
written to you fully by post. If the old woman 
resident for some years in any particular district 
n she would probably be eligible for one or other 
shouses ; some of them are most homely and com- 
Could they manage 10s. a week, and a burial 
so, I advise you to write to the Sister in Charge, 
an’s Home for Aged Poor, 10 Little Park Street, 

Square, N.W. 

swedish Massage Required (M. B., Chislehurst).— 
kindly give me more precise details. What do 
in by reasonable terms? The ordinary, well- 
hydro, such as at Ilkley, offers you precisely 
1 require, and is probably three or four guineas a 

you want a charitable institution, you must 
| me what the malady of the lady is, and “bright, 

society is more difficult to obtain in these 
nees. Probably Catherine House, Church Road, 
irds-on-Sea, would meet your requirements in this 
e. But they would not give massage unless en- 
the doctors in attendance. The inclusive weekly 
s. 6d. Applicants must be gentlewomen. 

Nursing Home (Clarence Place).—I hope you will re- 

gnise this. As this is intended for philanthropic insti- 

ms only, I could not give your address in these 
but I might be asked to name one privately in 
t of the world, and shall have pleasure in doing 
1 will tell me what your fees are, and send a 
commendation from a doctor or a patient. With 
the question of ‘“‘How to extend your connec- 
only ways are to make yourself known to the 
sicians of your town, who sooner or later can 
patients. People wishing to find a nursing home 
turn to the medical and nursing journals, and 
iid keep standing advertisements in alternate 
the chief ones. The only additional way is 
he patients who have been to you, and who will 


should 
TIMES 


and era 


t ur tame 
Nursing Home at Selsy-on-Sea (Duchy).—Your Home 
st attractive, and your willingness to take 
n the winter for £1 10s. might be a boon to 
r ladies. May I suggest you write to the matrons 
mas’s Hospital, Home for Gentlewomen (it is 
ling—direct, however, to Harley Street), and to 
it Fitzroy House, Fitzroy Square, London, W. 
peration people of small means are often very 
ow of some seaside home to which they can go 
erate cost. Let me have a reference from 
rs, as I might have a chance of being of service 


one 


Admission to Bantling Memorial Home (0. D. T. 
eding is quite simple. The lady has only to 
Secretary, Banting Memorial Home, Marine 
orthing, stating she is over eighteen, of good 
n (suited to the admission of a gentleman’s 
small means, and recovering from an illness. 
n ineligible. A certificate 1s needed from a 
friend. Patients remain three to six weeks, 
cted by the trustees. 
for Disabled Gentleman (Maidenhair).— 
ms are extremely difficult to get, and usually 
sful involve some waiting. Moreover, the usual 
pensioner’s income is £30. I do not know 
re so much as £48 is permissible. Moreover, 
ible to do light employment places him in a 
ptionally favoured position. You would have 
nce with the Distressed Gentlefolks’ Associa- 
rook Green, London (Sec., Miss Finn), than 
dinary pension societies. 





Home of Rest at Bournemouth (Miss Bryant).—| 
hope to give a more extended notice of your home a little 
later. Meanwhile, I note you are good enough to take 
ladies of limited means for rest at your home, Deerhurst, 
King’s Park Road, for the nominal sum of 10s. 6d. a week, 
and less if two share a room. I make it a practice, how- 
ever, never to recommend any home without knowing 
something of it personally. It should be a real benefit to 
many ladies needing rest and quiet and lovely air. 

Home for very Old Lady (Dandie).—It is not very 
easy to get an old lady of over seventy years into a home. 
Can she be called a ‘“‘ worker.’’ If so, write to Miss Mason, 
Aged Workers’ Home, 10a Finchley Road, N.W. She 
would be most comfortable there. I do not consider that 
she would be eligible for the ordinary homes for old ladies, 
as sooner or later she will want care. Will you also write 
to the Sister in Charge, St. Peter’s Memorial Home, May- 
bury Hill, Woking? Be sure and point out she is a 
lady. TTiey have separate accommodation for ladies. Will 
you also write to the Sister in Charge, Wantage, Berks? 
They have a home at Camberwell, where poor ladies are 
taken and tenderly cared for. It is an Anglican sister- 
hood. 

Home for Nurse (Urgent).—-It is by no means easy to 
find you a home, partly because having no settled income 
will disqualify you from some of the otherwise suitable 
homes. Have you tried the Hospital of St. John and 
Elizabeth, 40 Grove End Road, St. John’s Wood. You 
do not say what your malady is, but if you were eligible 
for the Home for Incurables at Streatham you would be 
also at this one. Would you care to go to a nurse who 
has one patient? She would take you for £35 a year, and 
you would be very comfortable. Very likely there are 
other Roman Catholic nurses who would take a nurse 
comrade for this or a less sum. Let me hear. 

Home for Imbecile Child (District Nurse, Llling- 
worth).—I do not know of any suitable place in Yorkshire. 
And it is rather a question whether he ought to go to some 
place where the paralysis could be treated, or the ordinary 
asylum for idiot children. It is, I presume, an incurable 
case. I mean I suppose the child has had proper medical 
treatment for the paralysis. By far the best thing would 
be for them to get the child into Earlswood Asylum, 

fedhill, but the voting system is in vogue there, and I 
don’t see how people in this position are going to do 
anything successful. Far and away the best place in the 
United Kingdom is the Stewart Institute for Imbecile 
Children, Palmerston, Chapelizod, co. Dublin. There is 
the voting system there, but by an arrangement with the 
Guardians a different means of election can be secured. 
It is a difficult case, and if you will allow me I will 
take advice and write to you within the next week or so. 








MENTAL NURSING 


* HE recent M.P.A. examination seems to have ar used 

more than usual interest both among those who entered 
for it and the authorities who were responsible for the 
training of the candidates. According to a recent number 
of the Asylum News, it is ‘‘the the 
based on the subject matter contained in the Handbook 
of the Association in its old and familiar form. In future, 
although the scope of the papers set will be still in accord 
ance with the syllabus of instruction published by the 
Association, it is very probable that examiners will avail 
themselves, to some extent, of the wider range of mate rial 
contained in the new and larger Handbook.’’ 

As usual, the questions will probably be divided up 
into :—(1) Anatomical and Physiological; (2) General 
Nursing; (3) Mental Diseases and their management 

Questions will be given on general nursing, affording 
scope for both practical and theoretical knowle¢ 
Questions concerned with mental and the 
agement of patients under various circumstances will also 
be given. 

The expanded form of the official text-book gives gi 
opportunities to future examiners, but, however, 1 
writer of the article hopes they will continue to lay stress 
on the practical rather than on the theoretical 
of the subject. Candidates also will probably hearti 
echo his hopes e 
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LEGAL ANSWERS 


By a Barrister-at-Law. 


Legal inquiries are answered as quickly as possible in 
this column free of charge, if accompanied by the 
coupon ‘‘Legal,’’ to be found in our advertisement pages; 
in special cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 
by a remittance of 2s. 6d. To readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope is enclosed. 

H. ©. B.—li your sister has signed an agreement not 

nurse within five miles of the institute at which she is 

ng [ do not think that, in ordinary circumstances, 
she can break that agreement with impunity. But if, as 
you say, the post offered to her can in no way conflict 

ith the interests of the institute, then I think she would 
be well advised to obtain the permission of the institute. 
Otherwise, unless the committee of the institute have 
already in some way broken the agreement, I do not see 
how your sister can infringe her agreement. 

MacponaLp G.-—-If you have not entered into any agree- 

tay the full three years, then, of course, there 

reasor. why you should stay for that period 

when you are unwilling to do so. As you receive your 
salary monthly, you can give a month's notice to put 
in end he contract of service. One point, however, 
seems call for some explanation. A sum of £24 has 
been vanced to you and spent upon your training, and 
you say that i order to repay this an arrangement has 
been come to to allow £8 to be deducted yearly from 
your salary, so that in three years the entire sum of £24 
would be repaid. This looks rather like an agreement to 
stay three years. However, even if there has been an 
agreement to stay three years, it could be determined if 
the conditions of the post, as described to you, do not 
prove to be accurate. But you must remember that you 

e the £24, and if you leave now, you cannot escape your 
liability to repay that sum. 


“ 


Rostna.--If you have borne your stepfather’s name for 
twenty-six years, and are known by your friends and 
acquaintance under that name only, then you have 
acquired that name by what is called in law ‘“‘reputa- 
tion,’’ and it has become your legal name, unless you use 
your original other name at times, and have no intention 
f abandoning it. Consequently, you are not only at 
liberty, but are entitled to sit for an examination under 
the name you now bear, for it has become, in fact, your 
legal name 

F. L. C. (Southampton).—The fact of your grand- 
father’s death and the nature of the descent of the 
property in accordance with his will (or otherwise, as 
the case may be), should be endorsed on the back of 
the title-deeds, and this would be sufficient in the case 
you mention to show who the then next owner of the 
pr perty was. 

C. F. S.—The statement, if untrue, is slanderous in 
haracter, and if you could rely on your informant telling 
the same story in court, you would probably succeed in an 
action for slander. But it is a risky thing to embark 
upon an action for slander, as it is usually very difficult to 

exactly what words were actually spoken. The 

a tense in a verb, or the prefixing of a con- 

‘if’? to a sentence, may make all the ‘twee 

rid. Again, the slander was uttered to the 

) patient, who would have a genuine and proper 

the welfare of the patient. It is possible that 

rarded by a jury that the man who uttered 

ght to acquaint the parent of a patient 

believed to be wrong. Further, it 

to prove that he made the 

ng that it was untrue, o1 

was true or false That 
thrown upon you to prove 
of the person who uttered the slander. 
of the case I do not advise your bring- 
rrounds you e.and as the hospital 

satisfied with your work, I should 

j re leaving them, but 


den would be 





leave well alone. Of course, if anything further shoulg 
ensue—such as the repetition of the slander to some person 
not directly interested in the well-being of the patients 
that would be another matter. 


M.—With regard to the threat of the matron of your 
hospital that should she discover you working anywhere 
as a nurse she will forthwith communicate with your 
employer and cause your dismissal, I may point out ° 
unless the matron has very grave reasons for doing s 
she will be liable to an action for publishing a defamatory 
statement concerning you; and as the statement would 
be made of you in and by way of your profession, yoy 
would not be required to prove that any particular damage 
had been caused to you. Such a threat on the part of 
the matron is most ill-advised and improper, and I s 
advise you to write to the matron in question a carefy] 
letter asking her whether she really intended to do what 
she had said, and pointing out that it might well 
you in the exercise of your selected profession. Ke 
copy of your letter and her reply, and say nothing 
your having been legally advised. Then await dé 
ments. 





FROM A NURSE’S DIARY 
MICK AND ANNA. 

Mick had been a good son to Anna until his er 
tion to America, where he fell into intempe ’ 
and later developed melancholia and mania, when he was 
speedily shipped back to Ireland, and sent to the District 
Asylum. After some time he returned from this instit 
tion to his native crags and wilds, to his mother’s 
discomfiture, for she had hoped they would keep him 
her own days should be ended. I used to pay 
visits to Anna, and, noticing Mick’s fondness for re 
I tried to keep him supplied with papers, &c. He 
roamed about the island at midnight, bareheaded or 
shirt-sleeves, sometimes in a long black coat, with a 
and his pallid, strange, unkempt appearance made hi 
butt of the juveniles by day. One day a little 
rushed up to me, exclaiming that ‘‘ Mick is killing 
one.’’ When I entered the cottage, I found Mick da: 
wildly about, and Anna in bed, weeping dolefully. 
denly Mick’s face became convulsed, his whole muscular 
system stiffened with madness, and he began to look for 
an old iron hoop, which I had fortunately thrown under 
the bed out of his way. Catching up a rusty 
hatchet, he began to play with it in threatening fas 
near his mother, demanding money. Talking wild]; 
attacked a big musty chest beside the wall. I trix 
distract his thoughts, asking him why he brok« 
mother’s one piece of furniture, and he replied, 
fuel,’’ then retreated into a hole behind the firep! 
Shortly afterwards he emerged from it, and went down 
to the beach. Anna then told me that another son had 
that morning sent a letter and a one-pound note, which 
Mick tried to throw into the fire, just being prevented 
in time by the postman, who stepped in. [I knew he 
might be dangerous that night, and prepared to stay 
with Anna, who trembled with terror when at length 
we heard him returning. He came in talking to hir 
but in a lower key, and spoke to Anna, finally relay 
into a fit of depression, and becoming sad. I knew the 
outbreak was over. Towards morning something akin 
to remorse settled upon him, and I saw him turning t 
his mother and saying in Gaelic, ‘“‘God help , 
Finally, I went home over the yet unawakened isla: 
my much-deserved rest. Mick is now a captive at 
linasloe, and Anna with the weary at rest. 

Nourse Hepper™M 





In view of the relations between certain insects at 
spread of infectious diseases in the tropics, also 
insects and economic plants, a scientific commit 
been appointed by the Colonial Office to study ento: 
in tropical Africa. This will be called the Africat 
mological Research Committee. A trained entomolc 
to be sent to the east side and another to the 
Africa to impart instruction in scientific method 
to stimulate the collection and observation of 1 
insects, and results will be published in a journa 

Committee. 
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NOTES ON EYE, EAR, AND THROAT 


ater 
can 
18 Tes 


remem 
nfined to a certain spot. 
Heat and cold are often applied to the eye. 


be 


assist it 
ywrted to where there is much 


1 


lecturer, in dealing with eye cases, pointed out 
there was no class of work in which the nursing 
more importance, for careful nursing often means 
ng of the sight. 

ses of ulceration strong antiseptics cannot be used, 
treatment must be carried out by means of irriga- 
When attempting to wash out the eye, the ordinary 
mer generally succeeds in washing the patient's 
ut nothing more, for the eye is closed. In most 


ises the patient can open the eye, at any rate 


ly, if a little persuasion is used. Then to wash it 
perly is, comparatively speaking, an easy matter. 
eye patient comes under a nurse’s care, special 
must be given to the scalp. It requires special 
ecause the bandage lie comes over the 
Vith regard to food, the nurse must avoid 
the patient anything that produces flatulence, 
y in operation cases. After an operation chewing 
avoided for twenty-four hours, as it causes 
on the eyeball, and the nurse must see 
r patient only gets such foods as junket, custard, 
he nurse also rust not allow the patient to move 
,oved suddenly, and cataract cases must be watched 
irefully, for if a cataract patient rises from bed 
rt may be enough to burst the fine vessels in the 
and then very often the sight is lost. No strain, 
e, must be permitted. 
loride of mercury, a favourite antiseptic, is ex 
painful if not diluted enough. Even 1 in 5,000 is 
to the eye. It should never be used stronger 
in 7,000, and for ordinary cases 1 in 10,000 is 
rong enough. The nurse must be very particular 
reful about this matter, as carelessness of only a 
idth extent makes a terrible difference. 
aps the antiseptic most commonly used is boric 
When using this lotion, the great point is to see 
eally goes into the eye. For injections adrenalin 
1 used in conjunction with cocaine. When using 
s way, put in one drop of adrenalin and then the 
Cocaine is largely used in the strength of from 
five per cent. In ordering supplies, only get small 


ties, because they soon become bad and unfit for use. 


ne is used too freely, cocaine poisoning will follow, 
by the sudden collapse of the patient. The treat- 


is to give stimulants, alcohol or strong coffee. 


often of use, 
blister 
small 


rs are 
hours the 
by a 


— to the temple. If 
as not risen, the nurse 

bread poultice. Leeching 
uch pain. The nurse must 
ber, however, that when a leech is applied it must 


Lwo 


A safe 


tule to follow is to apply what is most soothing to the 


patient 


to use 


app 


Ice is the best cold application. The best way 
it is to put pieces of lint on the lids, and then 


ice; if the lids are sore, oiled silk should be used. 


early stages of inflammation this treatment is very 
The value of heat in pain can scarcely be over- 
ed. The water must come straight from the 
and must be far too hot to put the fingers in. 
of cotton-wool are dipped in this really boiling 
nd applied to tha eyes. They must, of course, be 
1 every few minutes. This treatment is simply 

us in relieving pain. 
point is a drug very commonly used in eye cases, 
nurse can recognise atropine poisoning in slightly 
ind red lids and cataract on the eye. Much more 
symptoms are dilated pupils and a rapid pulse. 
suffering from atropine poison often have 
itions, imagining there are rats and mice in the 
them. The treatment is doses of caffeine, and for 
poisoning small doses of brandy or coffee. For 
the best antidote to use is half a cup of coffee. 
s of the power of focussing is often produced 
ne, and a belladonna plaster will sometimes 
this effect. In putting drops into the eye there 
r two points the nurse must remember. Never 


fa lecture given to the of the Irish 


viation by Cecil Shaw, M.D., 


Ulster Branch 
h 





point the glass dropper directly at the eye, as the 
slightest movement wil cause it to touch the eye. Never 
use a broken dropper. To reach the eyeball, hold the 
lid up and let the patient look down, then put the drops 
in at the side of the eye. 

When the eye has to be painted, the best thing to use 
is a swab of cotton-wool. fn the case of a young child 
the best position for the child is to lie with its feet and 
lower part of the body on its mother’s knee, and its 
head between the knees of the doctor. In this way it 
cannot move. 

In old days it was considered absolutely necessary to 
have the room quite dark for an eye operation. Now- 
adays, however, this is not generally required. The 
room must be well ventilated, and can be darkened if 
necessary with brown paper pasted on the panes. 

After an operation the patient may have to be kept 
in bed for a time, but the nurse must remember that an 
old person must never be kept in bed longer than is 
necessary. 

Much mischief is done, especially in the case of 
children, by wearing wrong Prem and if a nurse's 
advice is asked, she should always recommend a visit to 
an oculist. 


THE EAR AND THROAT. 


Foreign bodies in the ear are very common, and nothing 
must ever be used to get them out except a syringe. 
Sticks with sponges on the end of them are to be avoided, 
as there is always a danger of perforating the drum. 
Never put anything into the ear except the little finger 
with a towel round it. A discharge from the ear always 
means that the drum is injured, and is a serious matter. 

Foreign bodies in the throat, though painful, do not 
generally do permanent damage. The throat is scratched, 
however, and after the foreign matter has been got away 
the nurse should give the patient stodgy food, such as 
potatoes. 

There is, of course, the danger of a person being 
choked before the foreign body is removed. If the 
patient gets black in the face there is great danger of 
death, and many a life has been saved by a friend’s 
presence of mind in putting two fingers into the 
patient’s mouth and removing the particle in the throat 

The throat is one of the most nervous parts of the 
body, and that is why the voice is so often lost through 
fright. An electric shock will usually restore a voice 
lost in this way. If a child cannot breath naturally, that 
is, through its nostrils, but requires to keep its mouth 
open, adenoids or some obstruction may be expected. 

Laryngitical phthisis is the most y Hann form of 
consumption. Great relief can be given to the patient if 
the nurse, when feeding him, sees that the head is kept 
lower than the body. 





SCHOOL NURSING 

"THE issue of “certificates of cleanliness” by the 

Southport Education Committee to mothers in re 
spect of scholars attending the elementary schools who 
deserve the distinction, should certainly tend to lighten 
the school nurse’s work, as they will probably prove an 
additional incentive to the parents to see that the chil- 
dren go to school clean. The certificates are really the 
outcome of a suggestion raised by the parents, who had 
previously written to the medical officer at inspection 
times, applying for written statements specifying the 
cleanliness of their children. 





A mopex of the Southport Excursionists’ Day Nursery 
was on view at the Women’s Work Exhibition at Olympia 
on Wednesday and Thursday. Mrs. Willett, who when 
Mayoress of Southport last year founded the institution, 
attended and explained its working to a large number of 
interested visitors. 

I Look upon that man as happy who, when there is a 
question of success, looks into his work for a reply, not 
into the market, not into opinion, not into patronage 
Emerson. 
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CITY OF LONDON UNION INFIRMARY 
i By new infirmary in connection with the above will 

be opened about the 25th of this month at Homerton 
We have already mentioned the structural alterations, but 
iow we learn that the move will necessitate a considerable 
ilteration in the nursing staff, as there were 511 beds 


in the old infirmary at Bow, and now at Homerton 
there will only be 320 rhe nursing staff is to consist of 
ene matron, Miss Stewart, who has been there many 


years, and is now to combine the double duties of work- 
house and infirmary matron; one assistant matron, one 
home superintendent, two ward sisters, who will do alter- 
nate night and day work, six charge nurses instead of 
nine, twelve staff nurses in place of eighteen, and sixteen 
probationers instead of twenty-three. The new building 
is much more compact, and thus allows the necessary work 
to be done with less labour. From a strictly Poor Law 
point of view, the change into the new building is pro- 
gressive, as it provides better accommodation, which can 
yet be worked more economically and quite as efficiently. 
From a medical and nursing point of view it is a dis- 
tinctly retrograde movemert, the medical superintendent 
having a house out ide, although doing the same duties. 
Chis affects the nurses’ certificates, as hospitals that have 
not a resident medical officer are not duly qualified as 
training schools. This is a matter of serious regret to 
Miss Stewart, who was trained at the Mile End Infirmary 
in the Bancroft Road. She has worked very hard for the 
welfare of her nurses, and looked forward e: agerly t o the 
day when infirmaries should rank with hospitals. She will, 
ourse, have a good deal of extra work to do as 
workhouse matron, in addition to being matron of the 
infirmary, a position which is quite unique, there being no 
other London infirmary matron who combines both 
positions 





DIFFICULTIES OF A SCHOOL NURSE 
*HE press ounts of an occurrence which took place 
| recently in a Willesden Council School, have, we 
earn, been exaggerated It was stated that a violent 
ene took place at the schools, ‘‘200 indignant mothers 
umouring for their children,’”’ on account of an order 
om the medical officer of health urging the parents to 
have the hair of those children infested with pediculi cut 
threatening them with drastic measures should 





hey not comply with his request, or get their children’s 
ids cleaned As a matter of fact, no definite order 
is given concerning hair cutting, which is never done 


Neither was there a dis- 
nee at the schools on the afternoon in question, 
vhen some five or six oc ay whose heads had proved 
refractory, were to be taken by the school nurse to the 
Isolation Hospital in Dog Lane, Willesden, there to receive 

more thorough cleansing than could be carried out at 
vx in the children’s own homes A few 
that the ambulance was in waiting, clus- 
tered round the door of the school house, it is true, but 
the main portion of the crowd was made up of loafers and 
l Desiring to avert a serious disturbance, 
Miss Mellor, who has worked at these 
hools for over five years, and is much respected, spoke 
to the parents, telling them that the cleansing which was 
to take place was meant chiefly to help them in getting 
their children’s heads clean, and that no injury to the 
vould take place. Finding there was such a 
feeling about the matter, Miss Mellor decided that 


xcept by parents themselves 


mothers. hearing 


the head mistress 





not] r shoul ld be done without renewed instructions from 
the medical officer of health, Dr. W. Butler, and the 
urse drove off alone in the ambulance, which happened 
o be going her way. There was no struggle of any sort, 
nd the crowd dispersed quietly the moment the ambu- 


had left On a later occasion the same nurse took 


me child with her to the room which is set apart for 
lealing with these cases at the Isolation Hospital in 
Dog Lane, and walked a little way before getting into the 
mbulance, not to ev ‘de the mothers, as has been stated, 


but merely to save valuable time. It is interesting to 
head mistress of this school that the nurse 

creat comfort and help to her, not so much 
tual work she does, but for the authority she 








represents. Until the advent of the school nurse t 
was no systematic and authorised examination of h¢ 
and there is too much apathy exhibited by the pal 

in this and other localities on this score. Finding 

something had to be done, the parents have now best 
themselves, and the children’s heads are already in | 
condition. 





Q.V.J. INSTITUTE FOR NURSES 


j B- following were the questions set for the 1 
examination for the roll of Queen’s nurses on Sept 
ber 16th, 1909 : 

1. What are the common sanitary defects you are li 
to find in (a) the yard or area, (b) the bedrooms, ( 
living-rooms of a patient’s house ? 

2. You are engaged to nurse a midwifery case, un: 
a doctor, in the patient’s own home. 
duties with regard to summoning the doctor, and wh 
things would you mention in making your daily report 
to him? 

3. Cases of (1) scarlet-fever, (2) measles, (3) diar1 
are discharged from hospital. State what steps you would 
take to ensure proper care being given to such 
valescent children in their own homes. 

4. Give an outline of a “health talk”’ to 
leaving school 

5. What arguments would you use with a mother 
believed in the efficiency of (a) the comforter or dum: 
(b>) the long tubed bottle, (c) biscuits as food for an 
infant? 

6. What main principles were laid down by the Queen's 
Institute when establishing the work of district nurs 
and why should Queen’s nurses bear them in mind? 

All six questions had to be answered. Three hours was 
allowed for the examination. 


girls t 





SWIMMING FOR NURSES 
HE nurses of the Sheffield Q.V.D.N.A., who h 


been enjoying the swimming baths all the sum 
brought the season to a close with a most successful 
This took place at 6.15 a.m., in the presence of numerous 
friends, amongst whom were Miss Hancox, lady supe 
tendent; Miss Lea, the inspector; Mr. Wilkinson, and 
Mr. Unwin, of the baths. A varied and interest 
programme was drawn up, and among the many features 
was a balloon race. The competitors, in their picture 
swimming costume, with the initials of the home eml 
dered across the front, and the many and bright-colk 
balloons, made a very pretty scene. Miss Lea afterwards 
presented the prizes, which were given by Miss Ha 
and Nurse Bray; and a hearty vote of thanks was 
to Miss Hancox for kindly providing for the cours 
lessons which had been given by Madame Galery, I 
which all the nurses most thoroughly appreciated. 

It is interesting to note that the nurses have bee! 
the baths each morning for the last three months at 
a.m., and have always had the baths to themselves. |! 
also interesting to note that all the nurses without ex 
tion have gained in weight since they started this healt! 
recreation. 





DUBLIN AND TUBERCULOSIS 

HE home treatment of tuberculosis in Dubli: 
carried on under the auspices of the W: 
National Health Association, has certainly prospere: 
the last six months. The two Queen’s nurses rect 
allocated to this work have more than fulfilled the 
of all concerned. They paid in that short time 
3,500 visits to patients’ homes, and the significant 
is that in the greater number of cases the patients so 
the nurses’ services of their own accord. In the Terer 
branch the nurse records equally satisfactory prog 
In addition to seeking the nurses’ advice, the pati 
now frequently ask that their homes may be disinf« 
from which it may be inferred that the lessons so 
repeated by the nurse with regard to the nature oi 
disease and infection are beginning to take effect 
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Substitute 
for Gargles. 


knows the difficulty of 
Formamint, while 


Every nurse getting 
patients to gargle satisfactorily. 


¢ away with this irksome process, is far more 


effective than any gargle. A Formamint tablet 
iiliowed to dissolve in the mouth renders the saliva 


f highly antiseptic and so disinfects every 


crevice of the mouth and. throat. Formamint has 
gained the confidence of the medical profession as 
a proved antiseptic in all cases of septic sore 
such as Jonsillitis and Quinsey, and in 


Thrush, &e. 
property essentially of value to Nurses 


Formamint also possesses a 


that 


epidemics of 


viz., 


it is an excellent prophylactic im 
Diphtheria, Scarlet Fever, Measles, dc. 


the form of a tablet, Formamint is always handy 


Made up in 


and easy to administer. 


re.—**FORMAMINT WULFING” is 


the only 


g ne; insist on this alone, and refuse all spurious 
mitations, Of all Chemists, in bottles, at 1/11. ‘Samples 
Free to Nurses on application to— 


A. Wuurine & Co., 


FORMAMINT. 
WELLS« CO. 


12, Chenies Street, London, W.C. 








“MARIE” 
COLLAR. 
4id. each, 
2/1 per half-dozen. 


The 





24 in. deep. 


The “GRACE” 
BONNET. 
411 


CIRCULAR CLOAKS, 
n all Colours and Materials, from 14s. 


68a, ALDERSGATE ST. 


LONDON, E.C. 








Our Special 
Gored Apron,as 
illustrated, is 
quite the nicest 
shape that any 
nurse can wear, 





HUSSEY'S 
PERFECT 
APRONS. 


fitting as itdoes 
SEI closely round 
im the hips and 


y ~~. 
Pye” | 





falling easily 
over the dress. 
The bib is set 
plain into the 
waistband and 
the pocket lies 
flat under the 
gored seam. 
We consider 
it a great im- 
provement on 
the usual 
gathered shape, 
as it gives a 
slender, elegant 
appearance to 
the figure. 
They are 
stocked in 3 
sizes, 36-, 38-, 
\ 40-inch skirts. 


























“WY Finest 4 - fold 
rY irish Collars, 6/6 
per dozen. 

Cuffs, from 6/- 
per dozen pairs. 

Washing Belts, 
fitted with two 
buttonholes, &4d. 
Stiffened like a 
linen collar to 
take either studor 
a buckle, 1/04. 

Strong Nickel 
Buckles, 44d. 


STRONG 
USEFUL 
APRONS, 
ORDINARY 
SKIRTS, 
1/6) & 1/91) 


.CAP 
illustrated 


1/0} 


APRONS AS ILLUSTRATION. 

Fine Soft Calico ee 

Best Irish Union 

Pure Irish Linen i 

Writs ror CaTALoGuE. 
Carriage Paid on Orders over 10/- 

POSTAGE ON SINGLE APRON, 3d. 
REMITTANCE MUST ACCOMPANY ORDBER, 


ee 


T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 
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NEWS ITEMS 
A TENNIS tournament was held at the Stobhill Hospital 


on September 2nd, between Gartloch and Stobhill nurses, 
which resulted in a win for the latter. 


[Tne Eastbourne education authorities have sanctioned 
the appointment of a school nurse at a salary of £80, 
rising by yearly increments to £100. One hundred and 
ten applications for the post were received by the medical 
oftlicer. 

Tue medical inspection of school children in the Borough 
of Yeovil is ably carried on by Dr. Page, assisted by a 
school nurse, without whose co-operation, as Dr. Page 
says in his report, the desired end could never be 
attained. 


Tue friction existing between the Medical Officer and the 
matron at the North Evington Infirmary has continued now 
for some time, and the Guardians recently appointed a 

ymmittee to consider the whole question. his committee, 
ifter due consideration, have reached the conclusion that 

» matron is entirely to blame, and have called upon her 
to resign. 


PRELIMINARY arrangements for the lecture to be given 
by Lieutenant Shackleton in aid of Lady Dudley's nursing 
scheme were arranged at the recent committee meeting. 
His Excellency the Lord Lieutenant will preside, and 
the lecture will be given in the hall of the University 
Buildings (if the authorities will give the necessary per- 
mission) on December 14th, at 8 p.m. 


that Nurse Taite and Nurse 
ill-treating a patient, have 
blame by the Coleraine 


We are glad to learn 
Currie, who were accused of 
been entirely exonerated from 
Guardians. The correspondence relating to the matter 
has, however, been forwarded to the Local Government 
Board, together with a clear statement from the Guar- 
dians expressing their full confidence in the nurses con- 


erned. 


Tue work of the Westminster Nursing Association 
steadily continues to increase. In 1908, 17,667 visits were 
paid, as against 16,506 in the previous year. The resigna- 
tion of Miss Stone from the post of lady superintendent, 
which she had held since 1877, was received with much 
regret. She has, however, been ably succeeded by Miss G. 
Vaughan, from the Hammersmith and Fulham D.N.A. 


Tue excellent work of the Hull Jubilee Nurses has now 
received a well-merited recognition at the hands of the 
general public, through an old patient having written 
a letter to the Press. In his letter he says he ‘wishes 
publicly te thank the matron and nurses for their very 
great kindness and attention during the five months he 

was in bed.”” As the patient is ninety, the nurses may 
well be proud of his excellent recovery. 


At a recent meeting of the Holsworthy Nursing Fund 


it was decided, in view of the unanimous desire of all 
present, to re-appoint the present nurse to continue her 
work. Lack of financial support had compelled the com 
mittee to withdraw the services of the nurse, and she was 
to leave within a short period, but her services have been 
so valuable to the working classes that a renewed effort 
is to be made to collect sufficient funds to enable the 
committee to carry on the association. 

erection at the 
expected to be 


[xe new isolation block in course of 
Newcastle-on-Tyne Union Infirmary is 
pened within the next few weeks. It will contain 

modation for forty-six patients, which will bring 
institution up to a total of nearly 450. Miss Preston, 
matron (trained at Whitechapel Union Infirmary), has 
staff consisting of one superintendent nurse, nine sisters, 

id thirty probationers. It is a a up-to-date infirmary, 
and has been recognised by the C.M.B. as a training 
school. 





Tue Bangor Board of Guardians, moved by a spirit 
economy, are endeavouring to decrease their infirm 
staff by the dismissal of the night nurse. In reply 
their inquiries, they learnt from similar unions that 
night nurses were employed, and this has led the Banz 
Guardians to the conclusion that it is unnecessary 
them to employ a night nurse. The medical officer hag, 
however, notified that he has at present three pati: 
requiring nursing during the night, and the matter 
therefore been postponed for a month. 

Tue troubles in connection with the Caird Hospital 
Dundee have been in abeyance lately, but it appears 1 
that they have not really blown over. The commit: 
have therefore decided to request Miss Mackay, 

matron (who is at present on her holiday), to send ir 
resignation. This step was strongly atloede: by 
members at the recent meeting of the directors, 
however, did not alter their decision. 

Tue August number of St. Bartholomew's League 
concerns itself largely with the International Council f 
tions and meetings as being the chief point of interes 
the nursing world since the last issue. Two charr 
illustrations are given, one being a facsimile of that ¢ 
in our issue of July 31st. In a short note on home ai 
we learn that the annual summer concert in which Ni 
Hills, Hunter, Haswell, Ogden, and Waters all dis 
guished themselves, was a great success. The memorable 
day of the opening of the new Pathological Block 
View Day are mentioned, and also the Territorial | 
Nursing Service. The patriotism of Bart’s nurses 
well been shown by the fact that it was the first hos 
in London to have its full complement of volunteer n 
to serve in case of need. 


A spectaL feature of the new additions to the Gla 
Cancer Hospital (free) is the Nurses’ Home. Each 
has her own bedroom, and there are beautifully furn 
rooms for meals and recreation. Under the matron, Miss 
Torrance, the nursing staff at present consists of ten 
nurses and a district nurse. The assistant matron, Miss 
Hay, who has just been appointed, was trained at me 
Western Infirmary, and before coming to the Cancer Hi 
pital she was in charge of a hospital in Elmbank Street. 
The Duchess of Montrose recently visited the hos; 
and, accompanied by Miss Torrance, inspected the 
wing, which is to accommodate twenty more soles. 





Q.AJI. MILITARY. NURSING SERVICE 


Postings and Transfers.—Matrons :—Miss H. W. Reid, 
to Cambridge Eospital, Aldershot, from the Alexandra 
Hospital, Cosham; Miss L. W. Tulloch, R.R.C., to Mili- 
tary Hospital, Hong Kong, from Military Hospital, 
Devonport. Ststers:—Miss 8. O. Beamish, to Military 
Hospital, Curragh, from Military Hospital, York; Miss 
H. M. Drage, to Military Hospital, Hong Kong, 
Cambridge Hospital, Aldershot; Miss L. M. Tolle 
Military Hospital, Hong Kong, from Connaught Hos; 
Aldershot; Miss F. G. P. de Stourdza Zrinyi, to Milita 
Hospital, Hong Kong, from Royal Infirmary, Dublin. 
Staff Nurses :—Miss F. McClelland, to Military Hospit 
York, from the Q.A. Military Hospital, Grosvenor | 
London, 8.W.; Miss A. J. St. Clair, to Military Hos; 
Hong Kong, from Military Hospital, Curragh; Miss | 
Brewer, to Military Hospital, Hong Kong, from the 
Military Hospital, Grosvenor Road, London, S.W. ; 

M. S. Williams, to Military Hospital, Hong Kong, 
Royal Herbert Hospital, Woolwich; Miss E. A. H 
to Military Hospital, Hong Kong, from Military Ho 
Devonport; Miss W. M. Gedye and Miss A. C 


Teevan 





Q.V.J. INSTITUTE FOR NURSES 
and Appointments: England and W: 
Miss Mary Brunton to Tipton, Miss Clara Holl: 
Cardiff, Miss Mary Hughes to Broughton, Miss C 
Loweth to Southampton, Miss Ada Pauli to Padd 
as senior nurse from Bridgwater, Miss Rhoda Tad 
Grimsby 


Transfers 
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W This delicious, highly 


nutritive, and most easily 
digested food ‘is specially 
prepared for infants, and for 
those whose digestive powers 
have become weakened by 
illness and advancing years. 


The composition of Benger’s Food 
is well known to medical men and is 
approved by them. 


Benger’s Food is sold in tins 
by Chemists, etc., everywhere. 









































CLEAVER'S 
TEREBENE 


SHIN SOAP. 


BEST FOR ALL PURPOSES. 


IN THE SICK ROOM. 

(Antiseptic, Health Giving. 
| RO) Sis fs 6 Olas BO) 8 Oe 

Retreshing, Invigorating. 
val THE NURSERY. 


Soothing and allays all Skin Irritation. 


TEREBENE BATH DOUBLET. 6a. per Ib. doublet. 
DOMESTIC TEREBENE SOAP. Per Ib. 44d. 


Fes: poeawer. & Sons. Ltd.. Red Lion Street, Holborn, London, 
Will be happy to send samples of any of the above goods by 
Best, free of charge: to applicants, who should remit with 
Serie request 3d. in postage stamps to cover postage. 


Doctors Say— 


What doctors themselves say about the 
usefulness and value of OXO must be of interest 
to the profession. Here are extracts from a few 
letters taken at random from thousands of similar 
letters received—letters which show that OXO 
will accomplish what other foods will not 


‘I insist on my patients having OXO lbecanse 
you have your own Farms and Cattle, aud per- 
sonally certify every ounce of beef used in its 
manufacture. ” * 

‘I have much pleasure in informing you that I 
am recommending OXO very largely in my 
practice, and I have found it sumply imvaluable in 
cases of Influenza, Gastric Ulcers, etc., etc."' 

* * * 

** | recommend OXO to all my patients, and we 

use a great deal of it ourselves."’ 
* > * 

‘* My conviction, from experience, of the nutri- 

tive and sustaining powers of your OXO grows 


firmer as time goes on.”’ 
= s . 


‘1 may mention that I continue to use and re- 
commend OXO as being the best preparation of 
its kind on the market.”’ 


OXO 


OXO, 4, LLOYD'S AVENUE, LONDON, E.C, 

















The Ideal- Dis sinfectant 
Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 
IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 


23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, i907. 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS« CO. 


THORNCLIFFE, near SHEFFIELD. sp 
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OXO COMPETITION RECEPTION 
“T° HE 500 successful competitors in the prize scheme 
| ently arranged by the Oxo Co. are now coming 
to London in parties of 100 each, to enjoy a day’s sight- 
eeing, finishing with a grand banquet at the Garden 
in the Imperial International Exhibition. The four 
ors entitled to a free trip to Oxo Cattle Farm in 
\rgentine start next April. One of these tours took 
m September 20th, and during the afternoon the 
party of Oxo attended a reception at the 
wctory at South which they thoroughly in 
Io gauge the interest of this it must be re- 
that this factory can turn out two and a 
quarter million cups of Oxo per diem. The entertain- 
ment ncluded with tea and a cinematograph exhibition, 
depicting a voyage to South America and life on an Oxo 
and Lem ittie larm There are sure ly nurses 
vho are unfamiliar with the use and advantages of this 
ge, but some idea of its strength and purity may 
be gathered from the fact that it takes 40 lbs. of beef to 
make 1 lb fF Oxo. The extract is composed of two 
t ys, mea xiract and meat and great interest 
on Monday last in seeing two con 
automatically mixed by a machine which fills 
bottles per diem factory a 
for regulating the strength of the constituents, 
doctors’ prescriptions. The preparation of 
Oxo,” which is spec ially intended for use in 
room, and contains a comparatively high pro 
portion of “sage ee derived from the peptonisation of 
meat, was also shown. It is rich in albumen, and is cal- 
ilated to add considerably to the nutritive value of 
rdinary Oxo. One teasvoonful of this specially prepared 
Oxo should be added to a breakfast cup of boiling water, 
vhen it will contain almost twice as much meat substance 
s is found in ordinary beef-tea made direct from the 
heet ind its preparation is both simple and more 
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Varn, 


membered 


very Tew 


fibrine, 
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stituents 
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OVALTINE 
preparation, which is being shown 
‘xhibition (where it can be person- 
y tested), is made in granular powder form of malt 
extract, fresh eggs, milk, and converted cocoa, and con 
lecithin. It is nourishing and restorative, 
s very palatable. <A great ad- 
it is easy to prepare, and is 
tea, coffee, &c., being the 
this kind containing organic phos- 


HIS new dieteti 
it the Women’s 
illy 


time it 1 
Ovaltine is that 
best substitutes for 
ration of 
lecithin 
s recommended in convalescence, neurasthenia, brain 
tag, &c., sas it can be readily assimilated. Ovaltine is 
icked in 9-oz, and 18-oz. tins, but nurses may obtain a 
tree sample by writing to N. T. Wander, Ph.D., Manu 
facturing Chemist, 1 Leonard Street, City Road, E.C. 


same 





APPOINTMENTS 


MATRON. 


Burpen, Mrs. R. V. Matron, York Union Infirmary. 
Trained at St. Mary Abbott's, Kensington; Chipping 
Norton Workhouse Infirmary matron private 
nursing. 
SISTER. 
Brake, Miss G. J. Sister, Union Infirmary, Wakefield. 
[rained at Middlesbrough Union Infirmary. 
Woop, Miss Zilpha Alice. Sister, Union Infirmary, Wake- 
field 
[rained at Bradford Union Hospital. 
Morris, Miss Martha. Night sister, Mental Hospital, 
Cardiff 
rained at Chorlton 
North Wales Counties’ 
charge, hospital ward). 
Yeates, Miss K. M. Night sister, Royal Surrey County 
Hospital, Guildford. ; ; 
[rained at Royal Sea Bathing Hospital, 
Guy's Hospital; C.M.B 


Manchester. 
second in 


Union Hospitals, 
Asylum, Denbigh 


Margate, and 





CHARGE NURSE. 
Boypex, Miss E. Charge nurse, St. 
Parish Infirmary. 

Trained at St. George’s-in-the-East 
Medallist) (staff nurse). 
Dewsnap, Miss H Charge 

Union Infirmary. 
Trained at Ashton-under-Lyne Union Hospital. 
TopuunTeR, Miss H. E. Charge nurse, Carlisle Ur 

Infirmary 
Trained at Fusehill Hospital, Carlisle (charge nur 
Richmond Nursing Home, Belfast (private nursing 


George 's-in-the-] 
Infirmary 


nurse, Ashton-under-L 





THE LETTER BOX 


Our readers are invited to send their opinions on 
subject of interest to nurses, so that this column may 
a medium of useful and helpful exchange of thought 
experience. 
Esperanto. 

Just a word of appreciation of your paper, 
Nvursinc Trves. I have long been a regular reader, 
found many valuable hints in its pages, being espe 
interested in midwifery, I turn first to the articles 
voted to this branch of nursing. 

A short time back you had an article on ‘‘ Esperant 
in my spare time I have been studying ‘‘La lingoo 
nacia” (from textbooks, being unable to attend 
[ find it both interesting and fascinating. 


le 
Clas 


Metropolitan Hospital. 

As a constant reader of your valuable paper, I 
with great interest your very interesting account o 
Metropolitan Hospital in last week’s issue. The nu 
are to be congratulated on their beautiful new w 
also on getting such a splendid training. It must 
Miss Bennett much happiness when she 
on the vears she has been matron at the Metropo 
Hospital, to think what a good influence she has had 
so many women, who in turn will pass it on to the fut 
generation of nurses. 

I was trained for four years under Miss Bennett. 
very happy years they were. I am always glad to t 
that I was so fortunate as to be trained at the “‘ M: 
and I can only wish future nurses as much happines 


I had. 


looks 


Aw Oxp ‘“ Mert.”’ Nurs 


ANSWERS TO CORRESPONDENTS 
INFANT FEEDING. 


A Constant Reaper.—You will find all your quest 
fully answered in a little book called ‘‘Our Baby,’ 
Mrs. Langton Hewer, published by Wright and 
Bristol. It was recently revised up to date. Infants 
on pure milk require much less than of the dil 
article, about one-eighth of their body weight, an 
must be thoroughly sterilised. You would find a | 
called ‘‘The Nursling,” by Professor Budin, very interest- 
ing on this subject, but it is an expensive one. 
giving away the card of ‘‘Hints on Feeding,’’ menti 
in our issue of September 18th, is most suitable, al 
little book called ‘“‘Baby,’’ published at 3d. by W1 
and Co., Bristol. 

INVESTMENTS. 

ENQUIRER.—We cannot advise on financial mat 

You should ask the opinion of a good solicitor. 








COMING EVENTS 


Ocroser ist.—Catholic Nurses 
Visitation Convent, Harrow-on-the- Hill. 
Abbot Egar, O.S8.B., will preach 

OctoBER 2nD.—Farewell meeting, Nurses’ Missi 
League, to take leave of members leaving for the mi 
field, University Hall, Gordon Square, W.C. ¢ 

OcroseR 25TH.—C.M.B. Examination. 

Octoser 25rH.—Opening of the extension of the 
folk and Norwich Hospital by the King. 


Association Meet 


The Right R 
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HOLDRON, ra 


Balham, ——n S.W. an 
FOR AUTUMN AND WINTER CLOAKS A 





we offer you the best value obtainable. 


Best Materials, Best Workmanship, yy 








Lowest Possible Prices, and A Perfect _ 





are four prominent features in all our Cloaks. 





CAPS, APRONS, COLLARS, CUFFS, BONNETS, 
and all Uniform requirements a Speciality. 





Illustrated Catalogue, Patterns, and 
Ne ly- Measurement Forms Post Free 


Ee - ‘ THE 
ig rere 101 ** LINDA” LONGCLOTH APRON. 
ial “Service C “~ Supplied in thoroughly shrunk 
SS longeloth, any size waist, 24 to 
—o — 28 in., and in 36, 38, 40 and 42 in 
FINE STRAW BONNET (as sketch). LEVANT FLEXIBLE WARD SHOES. Skirts, no poos 
Sitk Velvet and long Gossamer ‘lent Rubber He All sizes im stuck. Excellent value WAT each ‘ . 
Veil, 6 M1g (postage 6a.) “318 pair stage 4d Or 6 for 71 3, carriage paid 


| 
The New Dietetic Preparation. 


OVALTINE is a dietetic preparation—in 
granular powder form—of high therapeutic 
value, made of Malt Extract, Fresh 
Eggs, Milk, and Converted Cocoa, and 
containing Active Lecithin. 

Extremely Nourishing and highly Restorative. 
VERY PALATA ABLE and acceptable to 


: the most delicate stomach. Simple to prepare. 

ROBIN is a perfect The best substitute for Tea, Coffee, 
Toilet Powder for :— &c., and the only preparation of this 
kind containing Organic Phosphorous 


BABY— (Lecithin). 


A powerful digestive ~ ng and a Nervine 


after the bath. Tonic of the highest ore ~ 


<m VALTIN 


MOTHER— 
for all Toilet : = the remedy par excellence in Convalescence, 
eurasthenia, Faulty Digestion, Malnutrition, 

purposes. Brain Fag, Over Study, and Exhaustion. 
Readily assimilated and particularly adapted 
for the over-feeding of the Tuberculous. Suit- 
able for infants, youths, adults, and the aged. 





























OVALTINE is packed in 9 oz. and 18 oz. tins. 


Literature and Sample Free to Medical Men and Nurses 


N.T. WANDER, Ph.D., Manufacturing Chemist, 
|, LEONARD STREET, CITY ROAD, LONDON, £.C. 
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octors Recommend Gas 


ires for Bedrooms a a 7 

















A 
A comfort PRS ( . 
and safe- me in necessity 
guard in am 7 — in 
Health. a hi bie eT Sickness. 


a 
-<- 
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Why catch ' ‘ ; =. Steady 
cold by ; - : 
leaving a aii 
Warm Sit- . 
ting Room 2 m : Work, Noise, 
for a Cold ame on Dirt, or 
Bedroom ? a Anxiety. 


Warmth 














DOCTOR: ‘*I am very glad you have a gas fire, so that we 
an depend on keeping the room warm without any fear of 
disturbing the child through coals falling out or your having to 
make up the fire. Moreover, no one need sit up to-night, as 
rest and warmth will do everything.” 


MOTHER: “I am glad to hear you say that, Doctor. I 
used to be very prejudiced against gas fires, but since I have 
tried them I have been quite converted—and they do save such 
. wonderful lot of dirt and work.’ . 











‘or detailed and conclusive Medical and Scientitic testimony as to the hygienic and other advantages 


of Gas Fires, please see pamphlet, ‘‘ Winter Wisdom,” 24, post free from 


The Gas Light & Coke Co., Horseferry Rd., S.W. 
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MIDWIFERY 


NOTES ON MATERNITY WORK 


By Mary ADAMs. 


HIS article is not intended to deal with 


\bstetric technique, nor the advances in ob- 
methods, nor how to manage such emer- 
‘ss. It is taken for granted that in your 
ng school you were taught these things. It 
t barely possible, however, that there are 
things which you have forgotten—things 
have much to do with making people de- 


re your services, and these suggestions may 
serve aS reminders. 

If you do not need them, just pass them along 
—there are plenty of nurses who do. 

First, about your engagements. If you are 

to nurse obstetric patients, or even do 

al nursing with only occasionally a maternity 
patient, please remember that babies are apt to 
be very uncertain in the time of their coming, 
and you cannot expect to make your engagements 
that there will not sometimes be an in- 
rval between them. As a rule, there must be 
elasticity about the engagement. It can 
hardly be expected that a nurse will hold herself in 
readiness to answer a summons a month too soon, 
but it is not unreasonable to expect her to so 
arrange her engagements so that if the call comes 
a week beforehand she can meet it. 

As a rule, obstetric engagements should be 
mede to begin with the week when the birth (so 
far as human calculations can determine) is ex- 
pected. Some patients may prefer to have the 
urse come and stay with them from a given 
date, so that there may be no delay about getting 
her when she is needed. In such cases be just 
as helpful and make yourself as valuable as you 
possibly can. A great many patients can only 
with difficulty meet the payment for two or three 

s of actual sickness, and it would be a hard- 

to them to have to pay a nurse before they 

sick. In such conditions the nurse is free 

other cases, but should take no work that 

ill not be able to leave when the call pre- 

sly arranged for comes. The patient who 

engages a nurse has the first claim, and if 

a nurse is to succeed in this line of work and com- 

mand the confidence of physicians, she must abso- 
lutely keep her engagements. 

Personal friendships, pecuniary gain, or more 
advantageous cases will often come as a tempta- 
tion to breach of contract, but the nurse’s sense 
ot honour should be sufficient to hold her steady 

t she knows is right. It is safe to say that 
nmediate gain which a nurse might make by 
ointing a patient will soon be out-balanced 
injury to her reputation, and the loss of 
idence of the little circle which is interested 
e case. One never knows how far or how 
n the future a story of breach of contract 
nisplaced confidence will be told of a nurse. 
a general rule, every prospective mother 
s to see the nurse and talk things over with 





her. She may ask the nurse to call at frequent 
intervals, and is likely to ply her with all sorts 
of questions and ask for advice about her con- 
dition. Here there is another ethical or profes- 
sional point involved—one about which many a 
nurse has blundered and many a physician has 
protested. 

Complaints have been made to the writer at 
different times by physicians about nurses over- 
stepping their limits in advising pregnant women. 
They complain that the nurse has told the patient 
to “send for her if anything goes wrong,” thus 
ignoring the physician in. the case—that on 
various occasions nurses have given advice to the 
patient quite different from the directions which 
the physician had given. If there is no doctor en- 
gaged till near the time of confinement this is 
not so likly to occur, but wherever the physician 
has been engaged, it is wise for the nurse to have 
an understanding with him as to how far her 
surveillance should be exercised. She should be 
very sure that any advice or suggestions she may 
give are thoroughly in harmony with his desires 
and methods. 

Then, when you really do go on duty take all 
the tact and common sense you can command 
with you. Do not tell patients that you “just 
love operations,” and do not ever allow yourself 
to get into the habit of entertaining them with 
talk about former patients, or they will have good 
reason for thinking that their affairs will be talked 
over with other people, and their skeletons (if 
they have any) uncovered, in the next home you 
go to. Do not be too much of a slave to routine 
methods. If your patient takes a notion to have 
things done her way when you had intended doing 
them your way, just be sensible and give way to 
her if it does not make any difference. If she 
says she wants apple-sauce for her supper, and 
then after she sees it changes her mind and wants 
raspberry jam, get the jam for her and restrain 
your desire to discipline her for being so capricious 
—it will pay better in the long run. You were 
not engaged to reform her habits. 

When she is feeling pretty well and wants her 
hair curled, or fancies she would like pink ribbons 
on: the baby’s dress when you had pinned blue 
ones on, why, curl her hair and make the change 
in ribbons without acting as if you inwardly pro- 
tested. Indulge her little vanities if they are 
harmless. 

Be patient also with the baby’s grandmother 
and great-aunts. Keep the patient clean and get 
plenty of fresh air into the room, but do not 
quarrel with the baby’s grandmother. She prob- 
ably knows a few little things about babies which 
you do not, and if she tries to tell you, take her 
suggestions kindly, whether you act on them or 
not. 

If the baby coughs and rolls its eyes and other- 
wise frightens its mother, do not laugh at her 
for getting excited and fearing it may die. 
Babies have had spasms and died, and she knows 
it. So while you are cool and unruffled, be patient 
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and explain conditions which she may be uneasy 
about; tell her how best to deal with little baby 
emergencies . 

You are not likely to spoil the baby by too 
much rocking and fussing, but do not carry your 
discipline of the baby too far. You can be scien- 
tific in your methods and professional in your de- 
meanour, and yet humour his babyship just a 
trifle. A little petting and caressing never hurt 
any baby. 

If he is fretful at night try changing his cloth- 
ing before bedtime, and if that does not improve 
his sleeping habits, give the bath at night. Even 
babies have a right to protest against having to 
sleep in their day clothing. 

Do not overfeed him, and be sure to give him 
plenty of water to drink. Do not take him out 
of his cot every time you change his diaper, be- 
cause he may easily get into troublesome habits 
in that way Do not disregard his cries and tell 
his mother he needs the exercise. See that he is 
clean and dry and warm, that his clothing is not 
wrinkled and uncomfortable or chafing him at any 
point, that his abdominal band is not too tight 

If he has colic try the things that may relieve 
it. He may be erying from nervousness, and if 
so the more he cries the more nervous he will get 
and his mother also 

Study your baby. Every baby is an individual 
—a person—and is born with his own disposition. 
One is phlegmatic, another nervous and easily ex- 
cited; another is serene and happy most of the 
time; another is wistful and inclined to impati- 
ence, and all these characteristics have to be 
dealt with, when they exist, from the very first 
day 

If vou a real success in this line of 
nursing you must learn how to get along well with 
You will learn a good deal by study- 
ing them that you will never learn from books. 

Then be neat and tidy about your work and 
your patient’s room. Do not let things accumu- 

lressers and window-sills and chairs, Xe. 

room in order before noon every day, and 

n presentable condition all the time. 

itherwise very good nurses have left behind 
liscreditable reputation because of 
v habits Do not give anyone a 
you after you go of lack of 


vcur babies 


l a very 
their disorde 
chance to accuse 
order or neatness 

wait a little on yourself. Do not draw 

lines about your nursing duties, or keep 

That isn’t a nurse’s work.” If it is 

for you to wash the baby’s little shirts 

do not worry about it—wash them. 
be dignified and yet adapt yourself to 


( 
] 
2 | 


liapers 


household 


as vou Can 


machinery running as 
Thank the maids for any 
rendered. Tell Bridget she 
to make good buns, or that she is a 
if she Keep little 
domestie negligence from drifting into the 
and, where you can, help to straighten 

in the kitehen or lower regions (you 


ll assistance: 
knows how 
Ini¢ als 


cool) serves nice 





Finally, learn to be economical, and cons 
the size of the pocket-books of the families 
which you are called. Many a good nurss 
been allowed to leave a case simply becaus 
extravagant habits, and an untrained nurs« 
stituted. 





L.G.B. AND HEALTH VISITORS 


N an Order recently issued by the Local Govern: 
Board, regulations are made with regard to the app: 
ment of Health Visitors by Sanitary Authorities wit! 

the Metropolitan area. It is provided that where cil 
stances require, a Sanitary Authority, with the Board’ 
consent, may appoint a woman who, though not possess 
any of the qualifications mentioned, has a competent k1 
ledge and experience of the theory and practice of nurt 

of the care and management of young children 
attendance on women in and immediately after child-bir 
and of nursing attendance in cases of sickness or 
mental and bodily infirmity. Before such an appoint: 

is made, certain specified particulars must be inserted 
one or more of the newspapers circulating in the distric 
The Board’s approval is required to the salary to be | 

to a Health Visitor, and having regard to the important 
duties to be discharged by Health Visitors, and to the 
salaries paid to female Sanitary Inspectors in Lond 
it is recommended that the salary should not be less ths 
£100 per annum. It is added that the Board attach n 
importance to the appointment of Health Visitors 
London, especially in view of the provisions of the N 
cation of Births Act, 1907, and they trust that advantag 
will be takén by Sanitary Authorities of the px 
conferred by the Act of 1908 to make such appointme: 
In view of the admirable effect obtained throug! 
systematic visiting of competent women amongst mot 

it is indeed to be hoped that many more will be appoint 
though to be thoroughly efficient it is essential that they 
shall be qualified nurses or midwives. A case in 
comes to mind. At Ealing, for two or three ye 
voluntary society has undertaken this work with 
satisfactory results, but though the Medical Officer 
Health has publicly reported his belief that a fall 
infant death-rate is due to its agency, no grant ir 

is forthcoming from the Borough Council, whose v 

is supplementing 





ANSWERS TO CORRESPONDENTS 


Tue DesiGNATION oF A MIDWIFE. 


—You ask if a nurse “having 
L.O.S. certificate is entitled to advertise 
‘Nurse Certificate L.O.S., C.M.B.’”’ Accordir 
the Rules of the Central Midwives Board, a midv 
only allowed to add after her name the words “c« 
midwife,’ with the addition of “‘by examinatir 
she possesses such a qualification. The use of i 
such as you describe is strongly disapproved of, 
is not only not ‘‘the correct thing’’ to use them, b 
midwife so doing may get herself into trouble wit 
local supervising authority for so doing. If you wil 
to THe NurstinGc Times for February 22nd, 1908, y 
find a comment on this very question, and a report 
meeting of the Central Midwives Board at which tl 
ject was discussed, and a resolution passed permitti 
words “by examination ’’ to be added to the desig 
of ‘certified midwife”’ in order that dist 
should be possible between trained and untrained 


obtains 
hers¢ 


BRISBANE 


some 


Mipwives’ Rott. 


Nurse Minnite.—You do not say whether you 
midwifery certificate or only one for ‘“‘maternity nu 
which makes all the difference in answering your 
If you possess the former. why did you not enrol y 
as a certified midwife before 1905? If you can sh 
very good reason for not having done so, you should 
to the Central Midwives Board on the subject; but 
only hold a certificate of monthly nursing, you woul 
to pass the C.M.B. examination before you could 
rolled 











